
MR. ANDREW SIMM 
PATIENT REGISTRATION FORM 

	
 

PLEASE TURN OVER – DOUBLE SIDED 

Today’s Date:    

PATIENT INFORMATION 

! Mr.    ! Miss.   ! Dr.    
! Mrs.  ! Ms.      ! Other……………………    

Surname:  First Name: Initial:  

Date of Birth:  Sex:    ! M     ! F       

Street Address:  Post Code:  

Home Phone:   Work:  Mobile:  

Email:  

Medicare Number:   Reference (number next to name): 

Person responsible for account: ! Self   ! Other (see below for Workcover/TAC) 

GENERAL PRACTITIONER INFORMATION 

GP Name:  

Clinic Name:  Post Code:  

Phone:  

DOCTOR REFERRAL INFORMATION (If different from GP) 

Referral Doctor Name: 

Clinic Address:  Post Code:  

Phone:  

PRIVATE HEALTH INSURANCE DETAILS 

Private Health (ie Medibank, BUPA):  

Membership Number:  

OTHER 

WORKCOVER 

Occupation:  Date of Injury:  

Claim Number:  Insurance (ie Allianz, CGU):   

Case Manager Name and Contact Number: 

Employer Phone:  

Employer Address:  Post Code: 

TAC 

TAC Claim number:  Date of Accident: 



	
	

 

HEALTH INFORMATION 

Current Medications:  

Allergies:  

Are you taking medication to thin the blood?  Eg Aspirin, Warfarin, Plavix      ☐ Yes   ☐ No 

EMERGENCY CONTACT 

Name:  Phone: 

Relationship to Patient:  

 

 
Fee Policy: The fees charged in Mr Simm’s practice are usually based on the AMA recommended rates. GST applies 
to all purely cosmetic consultations and procedures where there is no MBS item number.  You will always be advised of 
surgical costs beforehand. 
 
Privacy Policy: The Australian Privacy Principles (January 2014) require that fully informed voluntary consent is 
obtained before or as soon as practical after the collection of health information.  This is particularly important for 
“secondary purposes” such as auditing surgical results and carrying out clinical research.  These quality assurance 
activities should be a normal part of good surgical practice.  Record keeping for plastic surgery may be in the form of 
clinical photographs.  The privacy of individual patients is strictly maintained when reporting the results of audits or 
research to the medical profession.  You may request access to your records.  A summary of the APP is available from 
Reception.  Please discuss any concerns about the privacy of your personal information with Mr Simm. 
 
Mr Simm will be asking you personal information regarding your health in order to help treat you appropriately.  He will 
need to make records and may take photographs, which are essential to your treatment.  These details are filed and 
kept private and secure.  Your referring doctor and other relevant medical specialists will be informed of your diagnosis 
and progress in writing, but you can indicate if you have any reservations about this. 
 
Photographs are often used for planning your procedures and follow-up.  They may be used occasionally for teaching, 
auditing results and clinical research, but only within the medical profession.  Privacy is strictly maintained when 
reporting any results.  Photographs will not be used without your specific additional written consent. Post-operative 
results may be shown to other patients to help them come to decision but you can ask that this not be done if you wish.  
Photographs used for this purpose have no identification. 
 
*I have read the above Fee Policy and Privacy Issue Statement.  I consent to the taking and use of my medical records 
as described.  I also agree to pay the costs of consultations and any surgical procedures performed. 
 
 

Patient/Guardian Signature:  

Date:  


